
(2006-2007)  Results-Based Model Application Cover Sheet 
Region  School Name  School Enrollment  

Principal  Address  

Phone  Fax  E-Mail:  

District Name & No.  Address:  

Phone  Fax  E-Mail:  

Title I School:  Y  N Reading First School:  Y                  N 

Results Based Model Team Members:  
Please provide the names and titles of all team members that will attend the core training - see team 
requirements provided in the Principal’s Assurance page.  Please also identify and provide contact 
information of the person designated as your team’s coach. 

   
Name & Title (Building Administrator – Primary Contact)  Signature 

     
Phone  Fax  E-Mail: 
   

   
Name & Title (Designated Coach)  Signature 

     
Phone  Fax  E-Mail: 
   

   
Name & Title   

     
Phone    E-Mail: 
   

   
Name & Title   

     
Phone    E-Mail: 
   

   
Name & Title   

     
Phone    E-Mail: 
   

 



 
   

   
Name & Title    

     
Phone    E-Mail: 
   

   
Name & Title   

     
Phone    E-Mail: 
   

   
Name & Title   

     
Phone    E-Mail: 
   

   
Name & Title   

     
Phone    E-Mail: 
   

   
Name & Title   

     
Phone    E-Mail: 
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